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CoMMUNICATIONS. 
TWO CASES OF SCIRRHUS CANCER OF 
THE PYLORUS. 


Read before the Rush Medical Association, of Phila- 
delphia. 


BY CHARLES K. MILLS, M.D., 
Assistant Physician to the Episcopal Hospital. 


As the following cases present some symp- 
toms of peculiar interest, and as the notes upon 
_ them are clinical, autopsical and microscopical, 

Ihave thought them worthy of being put on 
record. 

Case 1.—S, B., et. sixty-one, a widow, had 
been ailing for several months previous to the 
time of coming under observation. For six 
weeks she had been confined to her room, and 
partially to her bed. She was thin, pale and 
weak, and apathetic in manner. She was in- 
different to food, and complained of frequent 
acid eructations, and a feeling of fullness and 
pressure in the epigastrium; but she had no 
sensations of pain. She was slightly constipated 
when first seen, but stated that she had been 
subject now and then, for many years, to attacks 
of diarrhoea and dysentery. Her countenance 
presented no distinctive cachectic appearance. 
A hard, uneven swelling, from three to four 
inches in length, and extending from below 
upward, and from left to right, across the um- 
bilicus, could be felt through the walls of the 
thdomen. It was altogether insensitive. It 
‘ould be driven about somewhat by the hand; 
aad wind generated in the stomach or intestines 
frequently caused it to move. At times, a large, 
lastic prominence—probably the dilated 
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stomach—could be observed, chiefly to the left 
and above the hard, elongated swelling. Vom- 
iting was the principal and most distressing 
symptom in the case; occurring from two to 
five times almost every day. It usually came 
on one, two, or several hours after taking nour- 
ishment, which was mostly given in liquid form. 
No coffee-ground masses were vomited, and no 
blood was discovered in the ejecta, which gener- 
ally had a sour and rancid smell, and consisted 
of large quantities of dark liquid, containing 
many lumps and flakes. Many remedies were 
employed without avail. They included opiates, 
chalk, bismuth, pepsin, oxalate of cerium,. 
bicarbonate and phosphate of sodium, hydro- 
chloric acid, bitter tonics, and nitrate of silver: 
Commercial oxalate of cerium, in doses of two 
grains, four times daily, gave her temporary 
relief, correcting wind and acidity, and enabling 
her to go twenty-four hours without vomiting ; 
but it had no decidedly beneficial effect. Alka- 
lies generally seemed to do her the most good. 
She finally died of inanition, four weeks after 
coming under my care. 

Autopsy.—Twenty-two hours after death, an 
autopsy was made by Dr. J. B. Peale, of Iiolmes- 
burg (under whose professional treatment the- 
patient had formerly been), and the writer. 
The stomach was out of place; its pyloric end’ 
had sunk to a position a little to the left of the 
median line of the body, and just below a point 
which would correspond, externally, to the 
umbilicus. In consequence of this sagging, 
the commencement of the duodenum was also 
dislocated, its first couple of inches ascending 
from the stomach diagonally toward the right. 
The tumor felt through the walls of the abdo- 
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men was accounted for by these malpositions 
of the stomach and duodenum. No adhesions 
and no evidences of peritonitis were discovered. 

The entire stomach, and about two inches of 
the duodenum were removed. For two inches 
from the pylorus the walls of the stomach were 
much thickened and indurated, and presented 
a dull, whitish, and irregularly-ridged appear- 
ance. The same mass extended slightly into 
the duodenum. About one inch from the pylo- 
rus, in the walls of the stomach, was a very 
small excavation, with a raised edge. The 
pyloric opening was contracted, but not occluded. 
Next to the hard, striated mass about the pylo- 
Tus, came a small portion of the mucous mem- 
brane, which was slightly softened, and had a 
dirty, blackish look. The entire stomach showed 
signs of congestion, most marked in the fundus. 

Microscopical Examination.—Dr. Joseph G. 
Richardson, to whom the specimen was referred 
for microscopical examination, reported as fol- 
lows:—‘“ Thin sections from the thickened 
pylorus, when stained with carmine and exam- 
ined in glycerine, show, in the mucous and 
submucous layers of the gastric parietes, im- 
mense, numbers of small round cells, arranged 
in cylinders, and accumulated in heaps, among 
the connective tissue fibres. The muscular 
layer has undergone a very marked hypertro- 
phy, and exhibits many rounded cell elements 
of small size (similar+o those mentioned above), 
infiltrated into the interstitial connective tissue. 
The tumor seems to be, therefore, a scirrhus 
cancer of the pylorus, corresponding almost 
precisely to the growths described as ‘fibrous 
cancer,’ by Rokitansky, in his ‘ Pathological 
Anatomy,’ vol. 1, p. 44.” 

For notes of the following case I am indebted 
to Dr. J. B. Peale, by whose invitation I was 
present at the autopsy. 

Casz 2.—A. R.,.20t. sixty-three, came under 
Dr. Peale’s care in November, 1873, at which 
time he was badly nourished and suffering from 
dyspeptic symptoms. He complained of water 
brash, the eructations consisting of a thin, 
white, tasteless fluid, apparently from the 
salivary and buccal glands; and at times of a 
thick, glairy, tenacious fluid, which was also 
tasteless. Sometimes he had acid regurgita- 
tions from the stomach. He had loss of appe- 
tite and of digestive power. Many remedies 
were tried in vain, but he was finally relieved, 
and his appetite restored, by placing him on an 

-exclusive diet of malt extract. At this period 
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exploration of the abdomen gave no physical 
evidence of disease. By the spring of 1874 he 
was able to be about his usual avocation, but 
had occasional annoyance from indigestion and 
eructations of water and food. 

In the autumn of 1874 his old symptoms all 
returned in an aggravated form. He began to 
vomit dark, acid, rancid and very offensive 
matter. His appetite diminished. Much knot- 
ting of the bowels appeared to take place, 
especially to the right of and across the um- 
bilicus, This knotting constituted a hard mass, 
which varied in size. Sometimes, particularly 
when the patient was on the right side, the 
swelling seemed to disappear, returning when 
on the back or left side. He preferred to sleep 
on the left side, being easiest in that position. 
Constipation was persistent for a long time, 
with a dysenteric condition twice, at intervals of 
more than a year. Intense acidity of the 
stomach and indisposition and inability to take 
solid food continued. He lived chiefly on egg- 
nog, sometimes drinking lager beer. He 
gradually became more and more emaciated. 
During July, 1875, it was observed that the 
stomach had apparently sunk lower in the 
abdominal cavity, while the hard, contracted 
mass, supposed to be the duodenum, seemed to 
have risen higher toward the diaphragm. Pain 
was absent. The patient was an incessant 
smoker. His muscular strength remained 
pretty good. For five years he complained of a 
curious feeling in his legs, which he sometimes 
spoke of as trickling. An intensely cold and 
aching penis was a peculiar symptom, which 
annoyed him very much during his last illness. 
As a matter of some possible interest, it might 
also be mentioned that, about eighteen years 
ago, he became subject to monthly attacks of 
hives, very severe in character, which were re- 
lieved by copious applications of lead water to 
the entire surface of the body. From that time 
he was never well, and had become more or 
less emaciated. Just previous to his death, 
and at long intervals for many months before, 
he had attacks of copious vomiting of black, 
foul smelling, watery matter. 

Autopsy.—Dr. J. B. Peale, Dr. Sowerby, U.S. 
N., and the writer, conducted the autopsy, July 
21st, 1875, within twenty-four hours after death, 
The stomach was found in nearly the normal 
position, but movable, and could easily be drawn 
down to and below the umbilicus. It was of 
enormous size, and contained large quantities 
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of a black liquid. Opening the stomach, a 
tumor was found at the pyloric extremity, about 
three inches long, two wide, and one in thick- 
ness. It extended. from the pylorus inward, 
and was a hard, yellowish, gristly mass, soft 
and bloody at its borders. It seemed to stop at 
the pylorus, but the duodenal side of the pylo- 
rus was infiltrated with blood. The pyloric 
orifice was not closed, but was somewhat con- 
stricted. The internal coat of the stomach had 
a general appearance of slight congestion. The 
liver, spleen, and pancreas were examined, and 
found not diseased. 

Microscopical Ezxamination.—Dr. E. 0. 
Shakspeare, to whom specimens of the diseased 
mass were furnished, has obliged me with the 
following notes:—‘The pieces of thickened 
pyloric extremity of the stomach were hardened 
in strong alcohol. Thin sections made in various 
directions, vertical and oblique to the surface, 
were stained with carmine, and temporarily 
mounted in oil of cloves. Under the microscope 
the cuts were found to exhibit the usual char- 
acters of scirrhus ventriculi. The mucous tissue 
consisted of softened aad proliferated glandular 
substance, the connective and vascular trabecu- 
le of which showed numerous deeply stained 
nuclei. The sub-mucous tissue, mainly the 
seat of the pathological process, was greatly 
thickened and crowded with clumps of small 
cells. These cell masses were so arranged as to 
make the impression that the cellular prolifera- 
tion abounding here had originated in the nume- 
rous lymph spaces in this situation. This part 
of the sections stained very intensely. The mus- 
cular coat was discovered to be thickened and 
sclerosed. Especially, near the submucous layer 
were noticed evidences of irritation, both in the 
energy with which the carmine had been im- 
bibed and the increased number of nuclei.” 


FACTS, RELATIVE TO THE ACTION OF 
NITRATE OF SILVER, AND THE PRO- 
CESS OF TREATING NZVUS WITH 
NITRIC ACID. 


BY JOHN B. C. GAZZO, M. D., 
Of La Fourche Parish, La. 


I transmit you two cases, one of nevus, the 
other of aneurism by anastomosis, successfully 
treated by the use of nitric acid. I read, with 
pleasure, the notice published in the Repor- 


ter, of the 18th of September, 1875, of the. 
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paper read by James Braithwaite, mu. p., of Eng- 
land, at the last meeting of the British Medical 
Association, held in Edinburgh, in which he 
extols the virtue of nitric acid, as being supe- 
rior, as a caustic, to nitrate of silver. 

My views in regard to the employment of 
nitric acid were first published in the American 
Lancet, at New York, vol. vir, 1853, showing 
its value in the cure of obstinate ulcers preced- 
ing fever, and since, in the diseases heading this 
communication. These remarks will not only 
confirm the observations of Dr. James Braith- 
waite, in relation to the effects of the employ- 
ment of nitric acid as a caustic, but show it to 
be more useful in certain diseases than the ni- 
trate of silver. 

I perceived that nitrate of silver has the 
property of opposing immediate union, which, 
I suppose, is occasioned by an inorganic pel- 
licle forming on the surface of wounds. But 
these facts will lead me to make some remarks 
upon the difference of the mode of action of 
nitric acid as a caustic, and that of nitrate of 
silver, which has erroneously received the same 
denomination. The first case, one of nevus, 
will only require to be briefly and simply de- 
tailed. The case of aneurism by anastomosis 
was the subject of various chirurgical applica- 
tions by three surgeon physicians, who, con- 
founding the effects of the nitrate of silver with 
those of caustic, had long endeavored to cure 
this affection by the remedy, but in vain. 

The nevus was situated under the left side of 
the inferior maxilla, rather deeply seated be- 
neath the skin, of the size of an ordinary plum, 
but daily increasing in its dimensions. The pa- 
tient was a little girl, three years old. I dipped 
a brush in a concentrated solution of carbolic 
acid, and applied it over the central part, to 
benumb the surface of the tissues, and also to 
dull the sensibility of pain, before applying the 
caustic of nitric acid to the part to be cauter- 
ized. Soon after ulceration was produced, and 
spread, to the destruction of the nevus; a com- 
mon poultice of ground flaxseed arrested the pro- 
cess of destruction, which extended but to the 
boundaries of the nzevus, and was followed by 
cicatrization. 

The case of aneurism by anastomosis oc- 
curred ina Mr. Charles Hautin, aged thirty- 
five years, occupying the middle part of the 
right ala of the nose, and appearing to pene- 
trate through the textures of which it is formed. 
It had been subjected to scarifications, both 
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within the nostrils and externally, and to ap- 
plications of the nitrate of silver, during a 
period of two years, without the slightest ad- 
vantage. Before cauterization, I rubbed a 
concentrated solution of carbolic acid on the 
surface of the aneurism, as a local anesthetic, 
in the course of the intended caustic applica- 
tion of nitric acid, for the reduction of pain, 
and to permit the cauterizing action of the ni- 
tric acid into the externally morbid structure 
of the aneurism. This process was required to 
be repeated five times, atthe interval of about 
five days. The aneurism being now destroyed, 
the part healed spontaneously, leaving a cica- 
trix, which is scarcely visible, and no orifice 
through the ale nasi, as it was feared any cure 
must do. 

I think it important, once more, distinctly to 
state to your readers that the nitrate of silver is 
not a caustic in the true sense of the word; it 

, Subdues inflammation, and induces resolution 
in the healing process of nerves and muscles, 
therefore it preserves, and does not destroy, the 
part to which it is applied. The pure nitric 
acid, on the contrary, is a caustic. It destroys ; 
it induces the ulcerative process. Touch a part 
with the nitrate of silver; an eschar remains 
for a time, and then falls off, leaving the adja- 
cent part healed. Do the same thing with the 
nitric acid, and it induces a slough, which, 
being separated, leaves an ulcerated surface. 
If an ulcerated surface, secreting pus, be 
touched by the nitrate of silver, the discharge 
is immediately converted into lymph. It is the 
property of the caustic nitric acid, on the 
contrary, to induce, not only ulceration, but 
suppuration. Meanwhile, in conclusion, the 
peculiar properties of the nitrate of silver have 
long been kept unknown to us, through its 
designation by the name of lunar caustic, afford- 
ing a most striking instance of the influence 
of a term, or of classification, upon the medical 
practitioner’s mind, regarding the therapeutic 
actions of both the nitrate of silver and nitric 
acid, as, indeed, of all other caustics, as the 
relation of the sun and moon to each other— 
the first preserves, the second destroys, the first 
induces cicatrization, the second ulceration and 
disintegrdtion. I have, in many instances, in- 
troduced a crayon of nitrate of silver into the 
opening of abscesses to the depth of from one to 
five inches. The pain caused by this operation 
is trifling and imperceptible; the eschar pro- 


duced prevents the union of the walls of the 
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trunk of the abscess. In the lumbar or psoas 
abscess I have found this procedure especially 
useful, the largest and deepest abscess being 
thus brought to heal in seven or nine days, 
The irritation with the crayon of nitrate of 
silver has to be repeated every two or three 
days ; the intention of this mode of practice and 
procedure being to prevent the burrowing of pus 
or matter in other organic structures. 

Since the discovery of this substitutive agent, 
the nitrate of silver, its limited sphere of use- 
fulness has been gradually enlarged, until its 
beneficial results are obtained in a large and 
diversified class of diseases. The therapeuti- 
cal employment of nitrate of silver has been 
witnessed in various forms, as by inhalation, 
internal administration and local application. 
To particularize a few instances of its success- 
ful use in each of these different modes—its in- 
ternal administration has been most beneficial 
in, among other diseases, dysentery, delirium 
tremens, and epilepsy; it has been inhaled in 
bronchitis, thymus, asthma, and other chest 
affections; its external and local use was most 
marked, applied as an embrocation to painful 
phlebitis ; in acute inflammation of the veins ; to 
the spinal column, in tetanus ; and the course of 
nerves in rheumatism ; obstinate cases of erysi- 
pelas have yielded at once to its topical employ- 
ment, in painful urethral strictures, in irritable 
hemorrhoids, and other affections. 

The last test of its virtues has been by its 
hypodermic medication, to a patient of mine, in 
neuralgia of the facial nerve, in which it has 
verified all expectation. The case was that of a 
man, affected with tic doulowreux for five years. 
Chloral hydrate and the usual other remedies 
had been resorted to in vain; having already, 
for some years, experienced its good effect as a 
remedy in nervous affections, I employed it in a 
concentrated form with tincture of iodine, 38s of 
the first, to 3ij of the second, by hypodermic in- 
jection into the diseased nerve, where it promptly 
and effectually stayed the advance of the nerv- 
ous pain, and eventually accomplished a com- 
plete cure. Another patient of mine comes 
opportunely to corroborate the good opinion 
formed of this mode of hypodermic use of the 
nitrate of silver: he was affected with lumbago; 
the muscles in his loins were affected by neural- 
gia for many years. The hypodermic injection 
of nitrate of silver, having been used in a diluted 
form with glycerine, etc, to the seat of the dis- 
eased muscles, a most healthy change soon mani- 
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fested itself, and ultimately complete cure. I 
rejoice in this’ further advance in the thera- 
peutic uses of this invaluable agent and remedy. 


TREATMENT OF DIPHTHERIA. 


BY J. H. NOWLIN, M.D., 
Of Rome, Ga. 


In the Baltimore Physician and Surgeon, for 
October, inst., now before me, is a short discus- 
sion, by several members of the Medical and 
Surgical Society of that city. on Diphtheria, 
especially in reference to its Treatment. 

Dr. Arnold uses the following language :— 
“Eminent men are divided in their opinions as 
to whether the disease is local or an infectious 
constitutional disease with local manifestations. 
If the former, then local treatment would be 
applicable; if the latter, then constitutional 

treatment must be used. If the local treatment 
were peculiarly successful in severe cases, it 
might settle the question. So far, the general 
treatment of these cases is discouraging, for 
they usually do badly, and any extraordinarily 
good results are to be ascribed to the mildness 
of the attack rather than to the treatment. I 
am not satisfied with any mode of treatment, as 
Ihave tried both. I have seen recoveries, but 
more deaths. We must treat the patient and 
combat the symptoms as they arise. I have no 
faith in specific treatment,” etc. From these 
views there was no dissent. 

Now, while I do not pretend to have discov- 
ered a specific mode of treatment, such as will 
succeed in every case, however malignant and 
advanced in its fatal tendency it may be, I do 
assert that for the last fourteen years—a part of 
that time in the upper part of the Valley of Vir- 
ginia, but the most of it in this locality—I have 
not lost a single case, of any grade, if seen early, 
and the treatment prescribed was rigidly en- 
forced. Nor have I heard of a death in the 
practice of any other physician who has been 
induced to adopt the same plan, and been called 
early in the disease. For many years I have 
not had a doubt of the zymotic character of 
diphtheria, and, before adopting my present 
mode of treatment, dreaded to meet with it as 
I did with malignant scarlet fever or small-pox. 

The following case will sufficiently exemplify 
my plan of treatment, to be modified, however, 
to suit the conditions and circumstances of each 
case. About the Ist of October, inst., I was in- 
Vited to see little Johnnie T——, aged about two 
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years, and found the following symptoms: Pulse 
150, and rather feeble; submaxillary glands 
prominently swollen; respiration much ob- 
structed from the turgescence of the nasal mu- 
cous membrane and the profuse deposit upon it. 
The tonsils were much enlarged and covered 
with a dingy-gray adherent effusion, and com- 
plete loss of appetite. There was cough, but 
not of a croupy character. These I regarded 
grave symptoms, but such as I had encountered 
in numerous instances. The following was or- 
dered :-—— 
R. Spir. frumenti, 
Spir. ammo. aromat., 3) 
Spir. lav. comp., ss. M. 

Sig. A teaspoonful, in as much water, every 
hour, night as well as day. 

Directed that the patient have all the sweet 
milk, beef tea, soup, and soft egg he could be 
induced to swallow. 


3iij 


LOCAL TREATMENT. 
R. Sat. sol. potass. chlor., Ziv 
Acidi tannici, Bij. M. 

Sig. By means of a large mop, made of soft 
material and thoroughly saturated with this 
mixture, swab out the throat every three or four 
hours, the mop to. be passed between the tonsils 
to the posterior wall of the pharynx, and gently 
rotated till all the loosely adherent matter is 
removed. Two applications each time will gen- 
erally relieve the throat of quite an amount of 
the poisonous stuff. 

This treatment is used mainly for its deter- 
gent effect, whereby is removed the offensive 
matter, which, if absorbed, would give addi- 
tional energy to the disease. 

In twenty-four hours from the beginning of 
this treatment the pulse was 132, breathing 
greatly relieved, tonsils considerably diminished 
and cleaning off handsomely. Treatment con- 
tinued. By the end of the third day the patient 
was out of danger, and soon recovered. 

Alcohol I consider the remedy, from the begin- 
ning, and used with freedom in proportion to 
the severity of the symptoms—from a teaspoon- 
ful of any good full proof spirits to two table- 
spoonfuls every four, three, two, or one hour— 
I have never, in a single instance, seen the most 
remote sign of intoxication from its use. To 
me it really seems to exhaust its force in neu- 
tralizing the blood poison. 

This treatment is recommended with great 
confidence. 
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JEFFERSON MEDICAL COLLEGE. 
CLINIC OF PROFESSOR GROSS, Oct. 9th, 1875. 
REPORTED BY FRANK WOODBURY, M.D. 
Chronic Periostitis of Femur, Simulating Necrosis. 


GENTLEMEN :—Mrs. Catharine D., aged 45 
years, comes before you with a history of chronic 
disease of the left femur. When eleven or 
twelve years old, she first had trouble with her 
limb, which, continuing a certain time, finally 
disappeared, after throwing off several small 
pieces of bone; it then became strong, so that 
she was able to use it until six years ago, when 
it commenced to discharge on the inner side of 
the thigh. 

The original trouble undoubtedly was ne- 
crosis of the femur ; portions of the bone dying, 
were gradually separated and discharged. The 
parts then healed, leaving this deep scar on the 
outer aspect of the thigh. Six years ago an 
abscess formed in the same limb, and left an 
opening a short distance above the knee, which 
has been discharging ever since ; it never heals, 
but is always sore. There is also stiffness of 
the knee-joint. 

I — to cut down upon the parts and 
thoroughly examine their condition. Before I 
do this we shall put the woman under the influ- 
ence of ether. In administering ether, or, in fact, 
any anesthetic whatever, it is very important to 
see that the patient’s body-clothing is loose, so 
that motion of the diaphragm and thoracic mus- 
cles may be free and unrestricted. Ether is safer 
than chloroform, because it contains a certain 
amount of oxygen, which chloroform does not; 
it is a poison in the true sense of the word ; al- 
though I do not fear it when carefully adminis- 
tered, as it is by Dr. Hearn, who has given it for 
me for several years. When chloroform is used 
the patient should always be recumbent, either 
on the back or on the side, but ether may be ad- 
ministered in the sitting posture without any 
detriment. The stomach should be empty, for 
ether is almost certain to occasion vomiting, es- 
pecially when the patient takes it with reluc- 
tance; this sometimes, though not so often, fol- 
lows the administration of chloroform. 

Before operating, the vessels of the limb are 
emptied of their blood, by the elastic bandage, 
which is immediately removed after the gum 
tubing is applied above the point at which we 
wish to operate, where it acts as a tourniquet. 
This gives the surgeon a great advantage, and 
is particularly useful in operations upon bone, 
as it relieves him of the necessity of frequent 
sponging, and gives a clear field for dissection, 
forming what is called “the bloodless opera- 
tion.” ' 

Upon slitting up this sinus, we find a perfect 
nest of exuberant granulations, that are imper- 
feetly formed. showing unhealthy action. he 
bone does not seem at all affected; apparently 





[ Vol. xxxiii, 


the whole difficulty resides in the periosteum, 
I shall not attempt to restore motion to the 
anchylosed knee-joint-; it has been so long in 
this condition that the adhesions have become 
bony. I have scraped away all the diseased struc. 
tures, as well as the unhealthy granulations, and 
will now trim away the edges of the sinus, which 
would otherwise greatly interfere with cicatriza- 
tion and repair. The wound shall be packed 
with patent lint, to check oozing, and a water 
dressing applied. After the removal of this 
belt, or tourniquet, for it amounts to that, there 
often is a tendency to bleeding, that may not 
show itself for several hours. This fact is men- 
tioned so that you may be on your guard against 
secondary hemorrhage after using the elastic 
bandage. 


Obscure Affection of the Hip-joint. 


This little girl, six months old, has some 
trouble in her right hip, though she is plump 
and fat, and her general health and nutrition 
are certainly not much impaired. 

Three weeks ago her parents first noticed this 
trouble, which appeared suddenly, without any 
known cause. After going to bed, apparently 
well, she woke in the middle of the night, restless 
and feverish. The mother says that the baby’s 
mouth felt hot to her breast when she took her 
up, and that she was fretful and appeared to be 
in pain. She has had no fever since that time, 
but she has had screaming spells. The mother 
recalls that she was obliged to leave her baby 
on the evening before she was taken sick, and 
that the child had a paroxysm during her 
absence, but finally quieted down and slept 
until midnight. 

Upon examining the child carefully we no- 
tice no change at all in the shape of the nates; 
they are both alike, and“ there is no discolor- 
ation, or abnormal heat in the hip, to indicate 
inflammation. There is no alteration in the 
length of the limb, nor is there any history of 
a fall, to lead us to suspect fracture or disloca- 
tion. Suffering is evidently caused by moving 
the limb, but rotation, flexion, and abduction, 
indeed, all the motions of the joint, are pre- 
served, without the slightest friction that I can 
detect. : ; 

It is possible that this is the result of an in- 
jury. The chiid was left, by its mother, in the 
charge of a nurse, who may have carelessly let 
it fall and woyld not acknowledge it, a circum- 
stance that I have no doubt often occurs. In the 
absence of any bruise or signs of injury, I can 
only conjecture that this is neuralgia or rheuma- 
tism. I will, therefore, order half a grain of 
quinia, three times daily, in solution, made as 

alatable as possible, and will have the affected 
fimb rubbed several times in the twenty-four 
hours with diluted liniment of ammonia, with 
the addition of some tincture of aconite. Iwill 
also recommend dry friction, and a warm 
daily, and hope, by these means, in @ 
time, to effect a perfect cure. 

When we cannot put our finger upon the 
exact seat of disease, or discover the 
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morbid process causing the trouble, we some- 
times are obliged to treat cases upon what is 
termed general principles, adopting the expect- 
ant mode of treatment, and relieving symptoms 
as they arise. It does not follow that our treat- 
ment will be of no benefit because the path- 
ology of the case is not clear, for we can miti- 
gate suffering by anodynes, and procure sleep 
and comparative comfort for the patient, and 
govern our treatment by broad principles, based 
upon our general knowledge of disease. If we 
were obliged always to wait until we could 
make a positive diagnosis before instituting 
treatment, ——e eminently desirable, we 
might lose most valuable time. 


sipelas, Followed by Chronic Synovitis of the 
Erysipelas, 


Four months ago this man, sixty-four years 
of age, had typhoid fever, followed by phleg- 
monous erysipelas in the right leg, and abscesses 
in various parts of the body. 

Erysipelas is of different degrees of severity, 
from the simple variety in which the skin ye 
is affected, to the phlegmonous, followed by ab- 
scess, where the inflammation may extend 
through all the subcutaneous structures, and 
even attack the bone. The latter variety is 
accompanied by extensive structural change, 
producing grave constitutional symptoms, and 
sometimes death. In these cases the system is 

enerally in a depraved condition when the 
isease first appears. 

We see that the foot is much enlarged; it is 
distorted, of unseemly shape, and bears the evi- 
dence of serious disease. Here are tumefaction 
and discoloration, the outward signs of morbid 
action; and on the dorsum of the foot we 
find a papule, looking like the anus of a bird, 
which, wherever found, always indicates that 
disease of the bone is present. This is formed 
by granulations of an unhealthy character at 
the mouth of a sinus, which we find, upon in- 
troducing the probe, leads to denuded bone, 
doubtless one of the metatarsal bones in a state 
of caries, or of necrosis, corresponding, respect- 
ively, to ulceration and mortification of the soft 
parts. There is erosion of the cartilages, and 
the bones of the tarsus and metatarsus are bare. 
The plantar surface of the foot is very much 
swelled, from interstitial deposit of plasma, the 
result of inflammation. 

Great damage has been done here, and the 
question now arises, what can be done in a 
case of this kind, in the way of treatment? My 
conviction is that nothing short of amputation 
above the ankle will be of the slightest use to 
the patient. The foot is not only useless, but 

eeps him from earning his living by confining 
him to his bed. We might readily remove the 

_ Metatarsal bones here, but this would be of little 
benefit, as there is extensive disease of the soft 
parts, and probably of the bones of the ankle- 
Joint. He is a laboring man, and the operation 
will enable him to wear a useful artificial foot. 
He will be made comfortable in the hospital for 
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a few days, to prepare him for the operation, 
which we will not have the time to perform to- 
day. 

n the treatment of phlegmonous erysipelas 
there is one method that cannot be too earnest- 
ly impressed upon your minds: it is rr free 
incisions. Make a number of them, and let the 
knife grate on the bone. This relieves tension, 
permits drainage, and prevents extension of the 
disease. 


Pott’s Disease of the Spine. 


You see in this child a projection of the ver- 
tebree in the dorsal region, on a level with the 
spines of the scapule. The little girl is seven 
years old, and this trouble was first noticed four 
months ago. When an infant she suffered from 
cholera for several months ; subsequently she 
had measles, but not severely ; although always 
thin and pale, she has never been particularly 
delicate, and was in good condition when this 
disease began, except that her bowels are habit- 
ually costive and irregular. Her mother says 
she never had any appetite, and that she sleeps 
poorly at night, particularly during the last 
week; she sometimes wakes up and cries, but 
never complains of pain in the back. 

When this trouble began, it was noticed that 
she was losing strength in her lower limbs; this 
grew rapidly worse, so that she was obliged to 
bend forward, in walking, and grasp the front 
of the thighs with her hands. This posture 
takes the weight of the upper extremities from 
the spine, and is almost characteristic of the dis- 
ease we are considering. She cannot walk at all 
now, and has to be carried like an infant. 

This affection is due to a morbid process 
going on in one, or perhaps two, of the bodies 
of the dorsal vertebrae, to which it is limited ; 
it does not involve the lateral or spinous pro- 
cesses. Pathologists are still undecided whether 
this disease begins primarily in the spongy 
body of the vertebra, in the intervertebral 
cartilage, or in the periosteum; there is but 
little opportunity for settling the question by 

st-mortem examination, as patients rarely die 
in this stage of the disease. I incline myself 
to the opinion that it is a disease of the bodies, 
due to a deposit in their substance of a peculiar 
kind, and that it accompanies a strumous condi- 
tion; it is similar to the tuberculous material 
found in the lungs, lymphatic glands, and else- 
where. In such subjects the morbid process is 
liable to be provoked by a variety of causes. A 
person may be apparently healthy until he re- 
ceives a blow or a fall, when the disease is at 
once developed ; or it may occur without any 
external injury, from a sudden suppression of 
the cutaneous perspiration; but I wish to im- 
press upon you that this result could not occur, 
that it would be impossible, unless this predis- 
position to the disease were present. Just as in 
pulmonary consumption there cannot be tuber- 
cle developed unless the tendency to such deposit 
pre-exist in the patient. 

In this case, this peculiar material, which 
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always tends to disorganization and never to 
repair, has been deposited in the vertebra ; fol- 
lowed by softening and loss of substance of their 
bodies, sinking of the upper part of the spinal 
column, and curving and protrusion of the cor- 
responding spinous processes. This is of less 
than six months’ standing, but unless its course 
is stopped it will produce great deformity, and 
make the patient hump-backed for life. 

This affection is caries of the spine, first de- 
scribed with any degree of accuracy by Percivall 
Pott, of London, during the latter part of the 
last century, and hence frequently called Pott’s 
disease of the spine. Scrofulous in character, 
it is an affection of early life; it attacks, by pre- 
ference, the dorsal vertebra, though sometimes 
found in the lumbar and cervical. It is easily 
provoked in proper subjects by slight causes, as 
a fall or blow, disorder of the digestive appara- 
tus, checked perspiration, or any derangement 
of the quickie. The early symptoms are 
not very marked; in many cases the first com- 
plaint is an uneasy sensation, if not actual pain, 
at the stomach, but this is not always present. 
As the disease progresses, there is weakness 
of the lower extremities, and the little patient 
stoops like an old man, and walks with his 
hand on his knees, as in the case before us. 
Pressure with the thumb upon each of the 
spinous processes in succession generally 
elicits pain when the affected ones are en- 
countered; in some cases there is entire 
absence of tenderness. Usually there is accom- 


—_ g derangement of the digestive apparatus. 
he stomach is out of order, the tongue is coated, 
and attacks of diarrhoea alternate with consti- 


—_ some fever may be present. As the 
isease advances we find signs of pressure upon 
the cord, preceded by symptoms of spinal irri- 
tation; the lower extremities are benumbed, 
and there may be complete paralysis of motion 
and sensation. 

The treatment naturally divides itself into 
local and constitutional, or mechanical and 
medical. The first indication is to take the 
weight of the upper extremities from the spine, 
and the second is to invite a cure by bony anchy- 
losis of the affected vertebrae, by keeping the 
— rfectly at rest. An apparatus should 

@ applied to prevent motion, and to eS the 
head in a line with the spine, the child being 
placed on her back, upon a soft mattress, with- 
out any pillow under her head, until she is 
cured. e sometimes resort to the actual cau- 
tery, as a counter-irritant in these cases, and in 
my experience it has been very useful ; the issue 
may be kept open for six or eight weeks. This 
treatment has os called barbarous, and loaded 
with abuse, but I have learned to form my own 
judgment of my cases, and to rely upon it in 
their treatment, without regard to the medical 
fashion of the day. After the disease has been 
counteracted in this way, in the course of eight, 
ten, or twelve months, the patient may begin to 
take gentle exercise in the open air, wearing an 
apparatus to prevent further deformity. I will 
give her, as an alterative tonic— 
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Rk. Tr. cinchons# comp., 
Syr. ferri iodid, 
ydrarg chlor. corros., 
Sig.—Three times a day. 


Her skin should be washed every morning, 
with a towel wrung out of salt water. She 
must have a plain, nutritious diet, includin 
eggs, rice, fish, oysters, and poultry. Atten- 
tion must be paid to the skin, that its functions 
are well performed ; it is a large surface, which 
now is acting poorly, the perspiration being dis 
turbed, and excretion interfered with. On no 
account should you omit the recumbent posture, 
If properly treated by the physician and nurse, 
but little difficulty will be experienced in mak- 
ing a satisfactory cure, for humpbacks are a dis- 
grace to their attendants 


Ganglion of the Wrist. 

The young lady now presented has a bursal, 
or thecal tumor, sometimes called a ganglion, 
on the back of the left wrist. This has been 
caused by a deposit of inflammatory new ma- 
terial; a blow, or some like cause, has excited 
some slight inflammation, in consequence of 
which the sheath, becoming adherent to its ten- 
don, has formed a pouch, or bag, in which the 
natural secretion accumulated. The fluid con- 
tained is thick and jelly-like, similar to the gum 
that exudes from a cherry tree. Possibly, now 
and then, the affection may exist as a congenital 
defect, but it generally occurs as I have de- 
scribed. 

The treatment is simple. The older surgeons 
used to rupture this cyst, and disperse it into 
the cellular tissue by a blow with a weight, or 
a book ; the Bible was the favorite for the pur- 
pose, on account of a supposed special virtue in 
this direction. I will introduce a tenotome un- 
der the skin, some distance from the tumor, 
scarify it and liberate its contents; the sac 
will subsequently be obliterated by inflamma- 
tion, encouraged by painting the skin over it 
with iodine, and applying pressure ; an old-fash- 
ioned cent, or a silver quarter, makes a good 
compress. The dressing will remain: on for 
three or four days, and then be temporarily re- 
moved to make a fresh application of tincture 
of iodine. If I were not a modest man I might 
claim originality for this method of treatment, 
as I have never seen it described anywhere; it 
is not in any of the books, and I have used it 
with great success for many years. 


Inverted Toe Nail. t 

This young lady complains of an ingrowing 
toe nail, which is excessively painful. The toe 
is broad, out of shape, and at the corner of the 
nail it is inflamed. This produces not only in- 
convenience, but suffering ; the patient cannot 
walk, wear a shoe, or bear the pressure of the 
stocking. 

Treatment should be instituted as early 98 
possible. Dupuytren was in the habit, in these 
cases, of removing the entire nail, an unneces 
sary and barbarous procedure. No surgeon of 
the present day, of any sense, removes the entire 
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pail; this certainly would be unjustifiable. Af- 
ter the patient is under the influence of chloro- 
form, I will remove the inverted portion, root 
and all. Taking a stout knife, I introduce the 
point from above, through the skin covering 
the root of the nail on the affected side, and 

the incision straight to the free extremity 
of the nail. The ingrowing piece is dissected 
free and removed; no part of this should be 
allowed to remain, as it would give trouble, 
and might require a subsequent operation. If 
slight inversion only exist, a cure may some- 
times be attained by cutting away the ig 
ing soft parts. A water dressing will now be 
applied, and, in the course of a week or ten 
days, the patient may be allowed to hop around 
the room. 


lateral Operation for Stone in the Bladder, in a 
Child. 


The next case is the little boy who was before 
youon Wednesday last, and who has suffered for 
ayear with marked symptoms of stone in the 
bladder, with pain, incontinence of urine, 
tenesmus, and spasm when making water. He 
is three years old, his general health is excel- 
lent, his digestion and appetite are good, and he 
would sleep well, were it not for the occasional 
spasmodic pain caused by the position assumed 
by the stone when he is lying on his back. 

I shall employ the lateral operation, the 
operation of Cheselden, of London, who flour- 
ished the early part of the eighteenth century, 
the greatest lithotomist England could boast of 
at the time, and who was the author of a work 
oo anatomy. In performing the operation upon 
achild of this size, the external incision should 
commence at the raphé of the perineum, about 
half an inch in front of the anus, and be carried 
obliquely backward to a little behind the anus. 
This divides only the skin and superficial fascia ; 
the knife then encounters successively the trans- 
verse muscle and transverse perineal artery, part 
of the triangular ligament, and the membranous 
portion of the urethra ; and, in the third and last 
= of the operation, the prostate gland and 
neck of the bladder. When the membranous 
portion of the urethra is exposed, the finger is 
Introduced into the wound and the groove 
of the staff felt for ; the knife, guided by the 
finger nail, is then introduced into the canal, 
not vertically but obliquely, and carried on to 
the bladder. 

The evening before the operation the patient 
should have a dose of castor oil, and if this does 
not act freely it should be supplemented by an 
enema in the morning. This accomplishes a 
twofold object ; first it avoids an accumulation 
of feces, which would distend the rectum and 
bring it in the way of the operator's knife, and, 
secondly, it leaves the bowels free, to remain 
atrest for some time after the operation. The 
urine should be allowed to accumulate for sev- 
tral hours so that two or three ounces may be 
mm the bladder. If the patient cannot retain 
It, the pa must be tied up, or some water in- 
jected before operating, If the bladder were 
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empty the knife might transfix its walls and 
cause fatal peritonitis; this is not very likely to 
= om but is possible. 

e patient being ready for the operation, is 
placed upon a table, on a mattress covered with 
oilcloth, the breech being brought to the edge of 
the table. The staff, made with its groove in- 
clined a little to the left, or to the right, or di- 
rectly in the middle line, according to the taste 
of the surgeon, is then introduced. The one I 
am in the habit of using has its groove placed 
a little to the right. After entering the bladder 
it is hooked up under the pubes by the staff 
holder, and held vertically or a little inclined to 
the right, so as to make the opposite side of the 
perineum slightly prominent. I call attention 
to this, which is considered an important point 
by lithotomists. The left forefinger is now intro- 
duced into the rectum, to produce contraction of 
the sphincter, draw the bowel away from the 
knife, and make the perineum tense. The inci- 
sions are made as before described, and the fin- 
ger is thrust into the bladder before the staff is 
withdrawn, when a gush of urine announces the 
section of the bladder and brings the stone to the 
bottom of the opening, where it is seized with 
the forceps and extracted by gentle lateral mo- 
tion. The stone is small, and evidently formed 
of uric acid. 

The prostate gland is very small at this time 
of life. We are told in the books not to divide 
this gland to any extent; my practice is to in- 
cise it slightly with the knife and then to tear 
with the finger to the required amount. The 
bladder kent always be washed out after the 
operation, with the syringe, to remove any de- 
tritus that may remain. The father asks if the 
child will be able to hold his water after he gets 
well. It occasionally happens that there is in- 
continence of urine after this operation, but 
this is rarely the case. 

As regards the danger of hemorrhage from 
the operation, we find that the transverse peri- 
nal artery is always cut, but it rarely bleeds 
sufficiently to require a ligature. This remark 
also applies to the superficial perineal. The 
artery of the bulb, a branch of the pudic, may 

ive trouble, or the pudic artery itself may 

e wounded, though this is too remote, in the 
normal position, to be much in the way of the 
surgeon. The patient is not likely, at his age, 
to have enlargement of the prostatic plexus of 
veins; hemorrhage, then, need not be expected 
from that source. 

We will remove the patient to his bed, the 
mattress being protected by an oilcloth, over 
which is a draw sheet, which will be frequently 
changed. The wound will be left as itis; the 
oozing will stop of its own accord ; if it should 
not, ice may be applied; or the opening may 
be plugged with styptic cotton. In a fort- 
night the wound will have contracted so that 
the urine will resume its natural channel. 

Among the dangers after the operation are 
peritonitis and secondary hemorrhage, neither 
of which are very likely to occur in this case. 
We have not come anywhere near the perito- 
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neum nor wounded any large vessels. His diet 
shall be light and his regimen antiphlogistic. 

[The patient had a very slight attack of ery- 
sipelas on the fourth day, which was confined to 
the nates, and soon yielded to the application 
of solution of acetate of lead (3j to Oj), and tince- 
ture of chloride of iron internally. The urine 
began to resume its natural channel on the third 
day, and on the eighth but very little was pass- 
ing through the wound. He was shown to the 
class on the eleventh day, when the wound had 
nearly healed; the urine had been passing, for 
several days, entirely through the natural chan- 
nel, and he could retain his water without any 
trouble. His subsequent recovery was rapid 
and uninterrupted. | 
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NEW YORK ACADEMY OF MEDICINE. 


Stated Meeting, September 16th, 1875. 


Dr. S. S. Purple, President, in the Chair. 

This being the first meeting after the summer 
recess, the President gave a hearty welcome to 
the members, and suggested the line of investi- 
gations which should be pursued by them, espe- 
cially that regarding the cause of the recent epi- 
demic of small-pox, the causes and treatment of 
the continued fevers, etc. The addition to the 
library of a number of volumes which were re- 
ceived, was announced by the Librarian, the 
President having contributed one thousand vol- 
umes of periodicals. 

The paper of the evening was entitled :— 


‘“‘ What is the Best Treatment in Contracted 
Pelvis ?”’ 


and was read by Dr. Isaac E. Taylor. 

Before reading his paper, Dr. Taylor pre- 
sented a case of placental hematocele, the hem- 
orrhage having occurred between the chorion 
and amnion. This was a rare case, and had 
been seen by the Doctor that morning. Deli- 
very had been effected by means of the forceps, 
the patient having had a convulsion priorily. 
The right labium contained a thrombus, which 
enhanced the interest of the case. 

Dr. Taylor then proceeded with the reading 
of his paper. He said that in considering the 
treatment of contracted pelvis he would make 
two divisions of the subject. First, those cases 
where contraction existed to the extent of from 
two and a half to four inches; and secondly, 
when the same condition was present, but from 
two and a half to one and a half inches. For 
the present he would consider only those cases 
pores | to the first class. He was of the 
Opinion that there were no indications for the 
performance of craniotomy in the majority of 
_ eases, but that the operator had his choice be- 
tween the forceps and version. Two specimens 
of contracted pelves were presented by the Doc- 
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tor ; ohe ordinarily called “ the flat pelvis,” and 
the other the “ uniformly contracted pelvis ;" he 
also exhibited a foetal skull which was indented 
to the extent of nearly an inch in depth, caused 
by the promontory of the sacrum during its de. 
livery by the forceps. Dr. Taylor now read the 
notes of two cases. In the first case the patient 
was aged 23, and an inmate of Bellevue Hosji- 
tal, who was delivered in thirty minutes, by yer. 
sion. The pelvis was of the flat variety, and 
not rickety. In the second case the pelvis was 
a adiformh contracted one, the antero-posterior 
measurement of the brim being three and three- 
— inches. Though the cervix was but 
slightly dilated, Dr. Taylor, contrary to the pre- 
valent opinion, introduced the forceps within it 
and delivered the head of the child with some 
difficulty. He often used irotee of the Ritgen 
pattern, but with very narrow blades, not mea- 
suring more than two inches in width. Delivery 
might be effected by version, if the requisite 
amount of force could not be applied with the 
forceps. The induction of premature delivery 
at the seventh or eighth month, in cases of con- 
traction of the pelvis, was often indicated, for the 
good of both mother and child. 

A resolution was adopted to postpone the dis- 
cussion of Dr. Taylor’s paper to the next meet- 
ing. 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 


Stated Meeting, September 27th, 1875, 


Dr. Thos. Addis Emmet, President, in the Chair. 


Post-Nasal Catarrh. 


Dr. Beverly Robinson read a paper on post 
nasal catarrh. He said that the affection was 
follicular in character, and invaded the nasal and 
naso pharyngeal cavities, the symptoms beings 
sense of stuffiness in the nose and secretion of 
mucus discharging into the pharynx, which be- 
comes inspissated, and, by its presence, gives 
rise to inflammation, then ulceration of the mu- 
cous membrane, at which period it assumes a 
fetid character. Unfortunately no method of 
treatment had yet resulted in a cure, owing to 
the fact that it was impossible to apply remedies 
whieh would reach every portion of the diseased 
surface. He had observed that constitutional 
treatment was most important. If anaemia was 
present, iron, quinine, and cod-liver oil were of 
decided benefit. When malaria was recogn 
as an element in the case, quinine should be 

rescribed in sufficient amount to combat it. He 
fad experimented with the following agents, 
which are supposed to have a local effect on the 
naso-pharyngeal and pharyngeal mucous mem 
branes, viz: balsam of copaiba, cubebs, guaié 
cum, ammoniacum and sulphur, of which he 
found that the three most important were 0u- 
bebs, sulphur and copaiba, and of these be 
favored cubebs. The oleo resin of cubebs he 
had tried first, but found it did not possess the 


. 
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sivantages of cubebs. The following formula 
had proved satisfactory :— 
Cubebee, ij 
Syr. aurantii, cort., iij 
Aquz menthe pip., viij. M. 

Sig. A half drachm every three or four hours. 

The cubebs should be used for one or two 
months; it will improve that sense of stuffiness 
and continual hawking of mucus which proves 
wo disagreeable to the patient. 

It is, judicious to discontinue the use of the 
cubebs for a few days, should a diarrhoea occur 
or a herpetic eruption appear during its use. 
He doubted the value of iodide of potassium in 
cases Where the disease occurred in a syphilitic 
subject, and preferred mercurials. The so-called 
specifics (advertised) had been tried by Dr. Rob- 
inson in the local treatment of this disease, but 
had proved of no advantage whatever, and no 
agent had yet been brought forward that would 
give satisfactory results; one of the most im- 
portant reasons being, that the diseased mucous 
membrane is not reached entirely when the ap- 

lication is made. Injections were contra-in- 

icated, on account of the danger of producing 

otitis, as prs out by Dr. St. John Roosa. 
The use of atomized liquids was advantageous ; 
frst, as being free from the danger attributed to 
injections, and second, that it reached the whole 
diseased surface. Local applications only serve 
to soften and accelerate the removal of mucus. 
He had practiced the inhalation of vapors, ¢.g., 
iodine, with some advantage, and had tried the 
insufflation of powders, by means of an instru- 
ment which he exhibited, that greatly facilitated 
their sgotienton, 

Dr. Bulkley said that in his own case any de- 
rangement of digestion was usually accompanied 
by an attack of post-nasal catarrh. 

Dr. Burrall said that salt water, in his experi- 
ence, had proved beneficial in the treatment of 
this disease. He had tried belladonna, but had 
not yet arrived at any definite conclusion as to 
its merits. Having a peculiar effect upon the 
throat, he had been induced to try it for that 
reason. He thought that Dr. Robinson’s paper 
was to be considered a valuable contribution on 
this subject. 


AMERICAN ASSOCIATION FOR THE 
CURE OF INEBRIATES 


This Association met at Hartford, Conn., 
Sept. 28th and 29th, at the Charter Oak Build- 
ing. A large number of superintendents of 
inebriate asylums, and others connected with 
Similar institutions and insane asylums were 
present. After the usual opening speeches and 
appointment of committees, the reading of 
papers began. Dr. T. D. Crothers, of Albany, 
tead the first paver, on the “ Etiology of Ine- 
briety.” Dr. B. N. Comings, of New Britain, 
followed, with a paper on the “Loss of Will 
ower.” The president, Dr. Parrish, of Balti- 
more, followed, on the “ Complications of Ine- 

;’ and Dr. E. 0. Mann, of Ward Island, 
the last essay, on “‘Methamania and 
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Dipsomania.” Each paper was discussed 
freely, after which the society adjourned. At 
four o’clock an excursion to the Retreat for the 
Insane, the City Hospital, Walnut Hill, and other 
points of interest, was given to the society, by 
the Hartford committee of arrangements. The 
asylum for the insane isa model of quiet beauty 
and tasty arrangement of grounds, as well as 
of richly furnished rooms. The hospital is also 
@ very superior institution, and seems to have 
unusual facilities for comfort. Walnut hill, the 
location of the new Inebriate Home for the State 
of Connecticut, furnishes fine views of Hartford 
and the surrounding country. The Deaf and 
Dumb Asylum is a Hon of great interest, and 
three hours were spent very pleasantly in look- 
ing over these places. In the evening Dr. 
Parrish delivered the president’s address, in 
Academy Hall, to a large audience. Dr. T. L. 
Mason, of Brooklyn, Dr. Willard Parker, and 
Dr. B. N. Comings, of New Britain, followed in 
short addresses, and the occasion was one of 
great enthusiasm. The next morning the asso- 
ciation assembled, at an early hour, and Dr. 
Willard Parker, of New York, read a paper on 
“ Investigations into Alcohol and its Effects on 
the Race.” This was followed by a paper from 
Dr. E. M. Schauffler, of Kansas City, on the 
“Insanity of Chronic Inebriates.”” Then Dr. 
George Burr, of Binghamton, N. Y., read a 
paper on the “ Distinction between Disease and 
the Morbid Anatomy, applied to Inebriety.” 
Dr. D. L. Dodge, of Rouse’s Point, from the Com- 


mittee on Discipline, read a long peper, of great 


interest and value,.on ‘The Work of Asylums 
and their Success.” Other papers were read in 
connection with reports of institutions. Lon 
letters were read from Drs. Peddie and Mitchell, 
of Edinburgh, and Holthouse, of London, and 
others. 

Dr. Russell; of the Committee on New Mem- 
bers, reported the fullowing names, which were 
adopted :—Alfred E. Burr, E. H. Owen, Rodney 
Dennis; Drs. J. C. Jackson, George C. Jarvis, 
G. W. Avery, Henry F. Stearns, all of Hart- 
ford; Dr. G. L. Pratt, Waterbury ; Dr. Edward 
C. Mann, ‘Ward’s Island, N. t, Dr. Albert 
Day, Boston; Professor J. H. Armsby, M.D., 
and the Rev. Dr. Rufus W. Clark, Albany ; 
Dr. E. M. Schauffler, Kansas City; Dr. John 
G. Orton, Binghamton, N. Y.; W. W. Warren, 
Boston. 

The following corresponding members were 
elected:—Dr. Arthur Mitchell, Edinburg; Dr. 
Alexander Peddie, Edinburg (the commissioner 
of lanacy for Scotland); Dr. Castor Holthouse, 
Dr. Charles McCarthy, Melbourne, Australia. 

The following officers were elected :— 

President—Dr. T. L. Mason, Brooklyn. 

Vice-Presidents—Dr. D. G. Dodge, Rouse’s 
Point; Dr. B. N. Comings, New Britain, 
Conn. ; Dr. Albert Day, Boston. 

Secretary—Dr. T. D. Crothers, Albany. 

Treasurer—Dr. Robert Harris, Philadelphia. 

After which the society adjourned, to meet at 
Philadelphia, Pa., on the last Tuesday in Sep- 
tember, 1876. 











Periscope. 


[ Vol. xxxiii, 


EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Contracted Pupil in Heart Disease. 


We learn, from the British Medical Journal, 
that Professor Giovanni has studied with care 
three cases of advanced organic heart disease 
accompanied with bilateral myosis. from which 
he draws some interesting conclusions. All 
three were accompanied by severe dyspnoea, 
continuous or recurrent. One was a case of 
mitral narrowing and insufficiency ; the second, 
a case of aortic narrowing, with valvular insuffi- 
ciency ; the third, aortic narrowing, with mitral 
insufficiency. In all three there was constant 
bilateral myosis ; in two this symptom was more 
marked when the dyspnoea was more urgent. 
Since Pourfourd, Du Petit, Bernard, and Biffi 
demonstrated the influence of the sympathetic 
on the pupil, the action of aortic aneurisms and 
of other tumors on the pupil has been studied. 
Eulenberg, Gultmann, and others, have shown 
that all affections which produce compression 
of the sympathetic in the neck are followed by 
pupillary stenosis. The author has not found 
this symptom mentioned in isolated cardiac af- 
fections. In order to determine the clinical 
value of myosis of cardiac origin, its origin 
and mechanism must be studied. It is a para- 
lytic myosis. It may arise from three sorts of 
lesion: 1, lesions of the cervical cord ; 2, le- 
sions of the superior cervical ganglia; 3, of the 
terminal filaments of the sympathetic, which go 
to the radial fibres of the iris. We must here 
dwell on the lesion of the superior cervical 
ganglion. The author has examined with the 
microscope the sympathetic and many sections 
of the cervical spinal cord of the patients in 
question. He has found great hyperemia of 
the ganglia of the sympathetic, with more or 
less intense infiltration of the lymphoid ele- 
ments. At the same time, the tissue of the 
gan lia was softer and more infiltrated with 

uid than in the normal state. The upper part 
of the cord presented no similar condition; nor 
was there any reason to admit an isolated lesion 
of the terminal sympathetic nerves of the iris. 
These different lesions are the consequence of 
the stasis of the blood produced by the state of 
the heart. They exist, probably, in all patients 
of this class, but are not always manifest. The 
disorders which have their source in the sym- 
pathetic are comparable to those which pro- 
ceed from the encephalon or from the spinal 
matrow. In certain patients with cardiac dis- 
ease, cerebral excitement is found ; in others, 
somnolence. Myosis has avery distinct signifi- 
cance ; it does not only indicate stasis of the 
blood, but a profound lesion of the ganglionic 
cells, thenceforth paralyzed. The ganglionic 
lesion affects equally the heart and the lung, to 








the innervation of which the ganglionic cells 
contribute. The cardiac activity a pulmonary 
circulation are, therefore, more seriously affected 
than in other cases, when myosis exists. The 
author draws from these facts the following 
conclusion, from the point of view of prognosis, 
Myosis in affections of the heart is a symptom 
of very grave prognostic value. It announces 
the presence of a lesion of the ganglia of the 
sympathetic, which tells upon the heart itself 
and the lungs. 


The Prognosis in Syphilis. 


Mr. J. Hutchinson gives the following warn 
ing, in a lecture in the Lancet :— 
et me here insist upon the extreme ‘import 
ance to the reputation of the practitioner, of the 
rule never to give an opinion as to the nature 
of a chancre until the incubation period is 
over. Patients will come to you with sores 
contracted a few days or a week or two before, 
and will expect you to be able to tell them 
whether or not they are likely to have syphilis, 
Now. there is never anything in the conditions 
which are either present or absent that will 
justify the most practiced observer in giving 
any opinion at such a stage. It is very rare 
indeed that an infecting sore acquires any in- 
duration within three weeks of the date of con- 
tagion, and more commonly it is a month or 
five weeks. Until such induration takes place, 
nobody can tell whether it is coming or not. 
Very various indeed are the conditions which 
may have been present during the precedin 
period. Your patient may have had a s0 
sore, which may have been severely inflamed, 
or even phagedzenic; he may have had a bubo, 
and that bubo may have suppurated; or he 
may have had no sore at all, and no bubo. 
Let your rule be, I repeat, to give to your 
patient no opinion whatever as to his chance of 
escape until he can assure you that it is one 
month since his last exposure to risk. It is & 
matter of constant experience, to be told b: 
patients that the medical man first consul 
assured them that the sore was only a soft one, 
and would not infect; and, under such circum- 
stances, it is always very difficult to restore the 
atient’s confidence in his adviser’s knowledge. 
f the contagion of syphilis were always effected 
with the same care as to purity of the virus 98 
is exercised in the case of selection of lymph 
for vaccination, it would not have been neces 
sary to teach this doctrine of caution now. No 
one thinks of speaking as to the prospect of the 
success of vaccination during the first few days, 
nor would he be able to do so even so soon a6 
that were it not that the vaccine vesicle is 
enabled to develop itself uncompli 
other morbid processes. It is not so, however, 
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with syphilis, and hence the variety of the 
results which we witness during the first two 
or three weeks after contagion. If the virus be 
introduced in a pure, or almost pure state, then 
itis probable that in many cases the patient 
experiences nothing excepting, perhaps for a 
few days, a little red pimple, which disappears, 
and leaves him, as he thinks, quite well for 
another three weeks or a month. At the end 
of that time the part begins to itch a little, and 
again becomes red, and gradually, within a 
week or so, a well characterized induration is 
developed. If, however, the contagion have 
been effected by a mixture of contagious pus 
and specific virus, then you have a very differ- 
ent course of things. Within the first few days 
the contaminated part may inflame sharply, 
and an ulcer may result, which will probably 
send the patient, in great alarm, to his surgeon. 
This sore is, of course, soft; it secretes freely, 
and its secretion may contaminate other parts, 
and you may have what are termed multiple 
soft chancres. You may inoculate it, if wished, 
on the patient’s skin, and produce other similar 
sores, and thus prove that you have to do with 
anon-specific secretion. But all this does not 
prove that the specific poison is not there, and 
whatever may be the course of these soft sores, 
whether easy to heal or obstinate, there re- 
mains the risk that specific induration may 
ultimately be developed. 


The Uses of Terebene. 
Dr. Bond writes to the British Medical Jour- 


I observe that two of your correspondents 
have drawn attention to the use of terebene as 


a deodorant in cancer and other cases. It may 
not, perhaps, be out of place for me, as havin 

been the first to introduce this body into medi- 
tal use, to supplement the evidence given in its 
favor by a few facts which may be of some 
interest in connection with the subject. 
Although terebene does not mix readily with 
water, it is easily miscible with olive oil, with 
which it may be diluted to any extent, the com- 
bination thus produced forming a very conveni- 
ent way of applying it for external purposes. 
For internal use it may be given in gum emul- 
pod to which a few drops of acetic acid may be 


Your correspondents have drawn attention to 
the value of terebene for deodorizing or disin- 
fecting purposes, and any one who is interested 
in these applications of it can readily satisf 

lf that their recommendation of it is well 
founded: my object in this communication is, 
ever, to invite attention to its use for in- 
ternal purposes, and especially as a substitute 
for salicylic acid. The number of the journal 
in Which the letters occur contains a very full 
timmary of the experiments of Wunderlich, 
Wagner, and others, on the therapeutic appli- 
tations of wrap acid, and it is curious how 
‘ually most of their statements would apply to 
vrebene, Thus Wagner speaks of the effect of 
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the former body in promoting the healing of 
atonic ulcers and wounds: terebene has been 
found to produce the same effect. He also 
praises the acid as a mouth-wash and gargle in 
offensive mouth-affections: a drop or two of 
terebene in a few ounces of water makes one of 
the most effective mouth-washes which can be 
desired. The effects of the two, when given 
internally, are apparently identical. Terebene, 
when given in doses of 5-10 minims, arrests 
more or less completely the putrefaction of the 
contents of the intestinal canal, the faeces be- 
coming almost entirely odorless. Its power in 
this direction is especially marked, in offensive 
diarrhoea of some forms of peritonitis. In addi- 
tion, it exercises somewhat of an astringent 
influence on the alimentary canal, which is in 
harmony with Dr. Paine’s evidence as to its 
styptic powers. When given by the mouth, it 
passes off partly by the bowel, in an unchanged 
form ; partly in an oxydized form, and with a 
characteristic odor, in the urine; and partly 
also, I think, by the pulmonary membrane; at 
least, it seems slightly to promote bronchial 
secretion. 

The above facts indicate that terebene, like 
salicylic acid, is specially applicable in cases of 
excessive intestinal secretion, accompanied with 
a tendency to rapid and offensive decomposi- 
tion, such as that of dysentery and enteric 
fever, which the antiseptic properties of both of 
these bodies seem well adapted to check ; —_ 
it is noteworthy that terebene, like salicylic 
acid, does not interfere with the fermentative 
process of digestion, which proceeds unchecked 
during its use. : 

I have not yet had an y gery! of gettin 
terebene tried in diphtheria, but I feel satisfie 
that, from its analogies in other respects, it 
would be found to be equally effective with 
salicylic acid. 
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REvVIEWs AND Book NOorTICcEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


-——Dr. Benjamin Lee, has sent us a reprint 
of his report on Hygiene, to the Pennsylvania 
State Medical Society. It is an excellent and 
earnest paper, as the following extract on the 
responsibility of the physician in typhoid cases 
testifies :— 


“ Coupling the revelations of these interestin 
cases with the gross carelessness already rehired 
to as existing in the country in regard to the rela- 
tive position of cess-pools and wells, is it strange 
that typhoid should be emphatically a disease 
of the country and of small towns, and shonld 
often assume there its deadliest type? Such 
being the facts with regard to one aseertained 
mode of propagation of this most serious affec- 
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tion, what is the duty of the physician when 
called to a case of it? Is it simply to devote 
his energies to the treatment of the patient? 
I assert, unhesitatingly, that, however assidu- 
ous and faithful his attentions, however great 
his skill, and however successful the result, 
should he confine his efforts to this alone, he is 
morally guilty of manslaughter, should the dis- 
ease become fatally epidemic.” 

The Board of Health of Georgia has 
published a pamphlet containing its constitu- 
tion and rules, together with a copy of the 
laws creating it. Published at Atlanta. 


BOOK NOTICES. 


Cholera Epidemic of 1873, in the United States. 
Washington, 1875. Cloth, pp. 1025. 


In this thorough study of the cholera cases of 
1873, we liave a contribution to the history of 
the disease which reflects the greatest credit on 
its compiler, Dr. John M. Woodworth, super- 
vising surgeon of the U. S. Marine Hospital 
service, his assistants, and through them, on the 
American Medical Profession at large. The 
“ Bibliography of Cholera,” contributed by Dr. 
John S. Billings, is a work in itself of 320, 
octavo, double column pages, and a marvel of 
accuracy. The body of the book is divided 
into 23 chapters, giving a clinical history of the 
epidemic, its etiology, an essay on the pre- 
vention of the disease, on the origin of this 
particular epidemic, and then separate narra- 
tives of its local outbreaks. 

This part of the work is preceded by an essay 
by Dr. Woodworth, on the introduction of epi- 
demic cholera through the agency of the mercan- 
tile marine, and suggestions of measures for its 
prevention. He regards the disease as the effect 
of a poison “developed spontaneously only in 
certain parts of India,” which, at long intervals, 
for some unknown reason, becomes perennially 
epidemic elsewhere. He also believes that 
this poison is destroyed either by the process of 
growth or by contact with acids. 

On the important question of quarantine, he 
condemns the old method of detention, quoting, 
with approval, Dr. Vanderpoel :— 

‘A vessel arriving, however, with several 
cases on board, would be compelled to undergo 
the full ordeal of precautionary measures. The 
passengers would be removed from the vessel, 
subjected to a quarantine of observation, and 


any sick appearing be removed to the hospital, 
located on another island, a mile distant from 
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the island where the quarantine of observation 
was enforced. In the meantime all clothing 
would be thoroughly washed, aired, and disin- 
fected, and, when eight days had elapsed with. 
out the appearance of a new case, they would 
be allowed to leave. In the meantime the 
vessel, after being subjected to thorough cleans. 
ing and disinfection, would be allowed pra 
tique.” 

In addition to the foregoing views and dicta 
of one of the foremost oe sanitarists of 
this country, it is urged that in thorough expo- 
sure to acids in some form, lies the only as- 
sured safety against the cholera poison. All 
suspected goods should be treated with acidu- 
lated water or acid gases before being landed; 
and twenty-four hours should suffice, with 
proper appointments, to render innocuous the 
cargo of the largest vessel. 

With the admitted uncertainty of therapeu- 
tic measures in this disease, its outbreak at 
sea—which it now remains to consider—should 
be the signal for the most scrutinizing search 
for its origin, with the view of thence “‘stamp- 
ing it out.” 

How this is to be done he sets forth as fol- 
lows, in the closing paragraphs of his paper. 


It may be alleged that in the foregoing pages 
too great stress has been laid upon the acid 
prophylaxis of cholera, to the exclusion of all 
others. But the cumulative evidence of the 
experience of the last sixty years warrants the 
ground here taken. Beginning with the year 
1814, the cholera literature down to the present 
time abounds in proofs, clinical, ao per ogical, 
and meteorological, of the efficacy of sulphuric 
acid, and there can be little doubt, despite the 
dicta of the last International Sanitary Confer- 
ence, that we possess in the mineral acids a cer- 
tain means fon hylaxis against cholera. 

The lessons of the epidemic of 1873 point 
strongly to the value of sulphuric acid, even as 
a therapeutic agent, against the disease. Ac- 
cording to Dr. McClellan, the mortality among 
cholera patients treated with acids was only 8 
per cent., while the lowest mortality rate where 
other remedies were used was 23 per cent., and 
the highest 59 per cent. 

“Tt is safe to say that malignant cholera can 
be excluded from our shores with reasonable 
certainty, through an intelligent sanitary super- 
vision of the mercantile marine; in whi 
supervision, while the General Government on 
the one hand, in exercising its ere powers 
for the protection and promotion of the general 
welfare, shall simply acquire and furnish the 
necessary information, on the other, the ports 
themselves, thus forewarned and advised, shall 
be left to enforce the necessary precautiona 
and preventive measures, in accordance wi 
their own local conditions and requirements. 
For nothing is more clearly proved by the 
history of cholera than that epidemics of this 
dreaded disease can be controlled by vigorous 
mee measures. The true remedy & 
cholera is preventive medicine. 
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THE RHYTHM OF VITAL ACTION. 

As early as the time of Empedocles (440 B. c.) 
the resolution of all phenomena into products 
of two opposing forces, one attractive, the other 
repulsive, was a familiar doctrine to the philo- 
sophical mind. How singularly profound this 
generalization was, is vividly shown by com- 
paring it with some of the most recent studies 
in physics, where the universe is regarded ex- 
clusively as the resultant of efforts toward equi- 
librium, by centripetal and centrifugal forces. - 

Now it is one of the fundamental laws of 
energy—that is, of force in action—that it is 
intermittent, not constant ; and its intermissions 
are rhythmical, or harmonic. There is constant 
action and reaction, unceasingly varied in 
intensity. 

A pursuit of this law into the forms of or- 
ganic life has led to the defining of what has 
been termed “the law of rhythmic nutrition,” 
by which the forces producing animal and vege- 
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table forms act in alternating directions. There 
is little doubt but this is one of the chief rea- 
sons compelling the bilateral symmetry of the 
body. In such acts as walking, for instance, 
we use the muscles of either side of the body 
alternately ; and it is well known that walking 
is an exercise which can be continued for many 
hours. Standing in one position is proverbially 
very tiring, because the muscles which support 
the trunk have no alternating periods of relaxa- 
tion. Many a man who can accomplish a hard 
day’s shooting suffers agonies of fatigue if called 
upon to stand for half an hour in one position. 

Antero-posterior symmetry, and the homolo- 
gies of animal and vegetable bodies, find their 
explanation in this same law. The subject of 
dextral pre-eminence, which has been closely 
studied lately, is partly explained by the in- 
herent unlikelihood of the forces of nutrition 
acting precisely equally. 

A number of curious analogies, illustrating 
the parallelism of pathological phenomena with 
metrical (harmonic) laws, have been collected 
by Dr. Samuen W. Frances, in a late essay, 
entitled, “Scanning in Therapeutics, or the 
Metrical Treatment of Disease.” He notes 
the similarity of pulse tracings to metrical 
marks, and believes that not only may diseases 
be classified by the rules of prosody, but that 
remedies may be administered by the same 
system. He inquires: “If there are such af- 
fections as choriambic convulsions, dactyllic 
spasms, or anapzestic fevers, should there not 
be iambic doses and trochaic remedies ?” 
(Curious Facts in Man and Nature, p. 12). 
Without discussing the limits to which applied 


science would permit such theories to be car- 
ried, they are certainly worthy of consideration. 


Another evidence of the general duplication of 
force in organic nature, is the twofold character 
of sex. There are some instances of mono- 
sexualism in the lower forms, but very few. 
The wonder is, why two sexes ever came into 
existence at all. As is observed by OnarLes 
Darwin in one of his essays: ‘It is an aston- 
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ishing fact that self-fertilization should not 
have been a habitual occurrence. Nature tells 
us, in the most emphatic manner, that she abhors 
perpetual self-fertilization.” The only ultima 
ratio for the fact of sex which can be suggested, 
is this law of rhythmic or alternate energy. 
Consequently, we should expect that as the 
complexity of organization advanced the dis- 
tinctions of the sexes would become more pro- 


nounced, and their harmonious adjustments, 


more perfect. Sexual selection is a chief factor 
in organic development, and it is the more ef- 
ficient toward improvement of the species as it is 
exercised in accordance with perfect (which we 
have seen to be rhythmic) nutrition. 

As to how far impairment of the harmony of 
the nutritive forces may become a recognized 
agent of disease, it is hard to form an opinion. 
The well-known occurrence of “ symmetrical dis- 
eases” is a fact of significance here. Many 
such affect the corresponding parts of the body 
and no intervening tract. This has been ex- 
plained on the theory of the “symmetry of nu- 
trition ;’ but the origin of this symmetry in 
the fundamental law of the rhythmic variations 
of energy has not hitherto been much dis- 
cussed. 

Such speculations are not a waste of time, as 
may be thought, for any road that promises to 
lead to a height whence we can survey the 
whole territory of organic growth, should be 
conscientiously explored. Not in any other 
Way can we expect to reach systems of treat- 
ment thoroughly scientific in expression. 


NoTEs AND CoMMENTSs. 
Therapeutical Notes. 
TREATMENT OF HYSTERIA BY CHLORIDE OF GOLD 
AND SODIUM. 

Dr. Martini, in the Pabellon Medico, vaunts 
the efficacy of this drug in the hysteria symp- 
tomatic of functional changes in the uterus 
and its appendages. He says that itis indi- 
cated in congestions and obstructions of the 
neck or of the body of the uterus, in doses of 
from one-fifth to nine-tenths of a grain. In 
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five cases of congenital atrophy of the neck of 
the uterus, causing sterility, the use of chloride 
of gold and sodium produced excellent ef- 
fects ; the neck of the uterus acquired size as 
well as consistence; and in three cases the 
treatment was followed by pregnancy. 


GONORRHGA, 


Dr. Zeller, of Heilbroun, says that, after try- 
ing everything he has ever heard of in this dis- 
ease, he has settled on two prescriptions, the 
first for mere acute, the second for chronic cases, 
They are— 


1. K. Tinct. catechu, 
Glycerine, 
Tinct. iod., 
Aq rosar., 
Tinct. catechu, 
Glycerinz, 
Tinct. iod., 
Aq. rosar., 
Both to be thrown up the urethra, every hour 
or two. From one to two days effects a cure. 


POISONING BY RHUS RADICANS. 
The following is given in the Medical Times: 
R. Acid. carbolic., £.388 
Sodii sulphis, Ft 
Aquz font., f.3vj. M. 
Sig. Apply constantly to the parts affected, 
on bandages of muslin. 


GELSEMINUM IN NEURALGIA. 


Dr. Jurasz, of Heidelberg, reports five cases 
in which he gave tincture of gelseminum 
sempervirens, in five-drop doses three times 8 
day, for severe neuralgia. They all recovered 
ina few days. Recovery was quickened by 
the use of the constant electric current and 
warm baths. Dr. Jurasz has also given gel- 
seminum without result in a case of hemicrania 
of long duration, and in two cases of muscular 
rheumatism. He has not been able to observe 
any special effect to be produced on the organ- 
ism by the gelseminum. 

PROPHYLACTIC IN SORE NIPPLES. 

Dr. J. Fehr, in the Medical Record, says:— 

“After trying a good many formule of 
others, and combinations of myself, I came at 
last to the use of tannate of lead, the “ cata- 
plasma ad decubitum” of the Pharmacopeia 
Germanica, with the addition of a little glycer- 
ine, to modify, in some degree, the excessive 
drying properties of that preparation. This 
“plumbum tannicum pultiforme” I had ap- 
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plied, for about one month before parturition, 
two or three times a day, directly to the nipples. 
This, I found, “tanned” the nipples in so 
thorough a manner that they were perfectly 
able to withstand all suckling and all pulling 
on the part of the infant, suécessfully. 


CHLORAL IN TETANUS. 


During a discussion on the employment of 
chloral, Prof. Verneuil observed that to be of 
use in tetanus it must be given in large doses, 
and continued during a long period—the dose 
being sufficient to plunge the patient into a 
persistent condition of somnolence. He has 
rarely given less than ten grammes, and has 
given sixteen grammes per diem ; he has had 
the good fortune to meet with six recoveries. 


Salicylic Acid. 

Later applications of this new remedy have 
been suggested. It has been used with alleged 
success as a prophylactic in small-pox, and re- 
commended externally and internally in hydro- 
phobia. The Spirwa ulmaria, which has long 
been a popular remedy in Russia for the latter 
disease, contains salicyl in considerable quanti- 
ties. The freshly powdered root is administered, 
even after the symptoms of the disease are 
marked, with asserted success. 

Our readers must not presume too hastily on 
the value of this product. An eminent German 
investigator, Professor Salkewsky, maintains 
that both it and benzoic acids are alike unsuited 
for internal use as antiseptics or antizymotics, 
because when taken into the blood they are 
converted into the soda salts. It is evident that 


_here the use of neutral substances is far prefer- 


able, such as pass unchanged through the sys- 
tem ; in fact, this is the principal condition of 
their effectiveness. As a type of these we may 
mention phenol (carbolic acid) and substitution 
products of phenol, all of which exert, to a 
greater or less degree, a strong antiseptic ac- 
tion, such as thymol. 

At the British Pharmaceutical Association, a 
member, Mr. Siebold, thought it likely that 
salicylic acid might interfere with the process 
of digestion. If, ashad been stated, it prevents 
the action of diastase, it might also prevent the 
action of pancreatine. 

Another member, Mr. Gerrard, had not been 
successful in his experiments with salicylic acid. 
He had not found it of much use in keeping in- 
fusions. It should also be remembered that it 
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might exercise a chemical action, with iron, for 
example. If perchloride of iron were ordered 
with infusion of quassia, containing salicylic 
acid, a purple tint would be produced. He had 
also tried salicylic acid for the preservation of 
leeches, but found the mortality just as great as 
before. 

Of its use as an application in burns, a writer 
says: The effect is more beneficial than that 
obtained from any of the former remedies. The 
method of using it is to form an emulsion with 
olive oil, one part of the salicylic acid to sixteen 
parts of oil. This mixture is painted over the 
ulcerated surface once or twice aday. It gives 
rise to a slight smarting sensation when first 
applied, but that soon passes off. 


Blood Corpuscles. 


Dr. Bassy, of the University of Bologna, has 
published an elaborate memoir, in which he en- 
deavors to show that the red corpuscles of the 
blood, or at any rate a large number of them, 
are transformed into white, exactly contrary to 
the generally received opinion. Those which do 
not suffer this change, he thinks, are, for the 
most part, converted into a granular detritus ; 
others form spherical masses colorable by car- 
mine, and are the cells of Gluge; while a num- 
ber of others not colorable by carmine are ordi- 
narily known as giant cells. In support of his 
opinion, he passes in review the whole field of 
pathology. 


The Increase of Viability, 


Though medical science is often accused of 
small progress, there can be no kind of doubt but 
that within the last fifty years, at least, the aver- 
age duration of human life has been considerably 
on the increase; for, according to a statistical 
report recently published, the mean average in 
France, which in 1817 was 31 years and 3 
months, has attained the respectable standard 
of 39 years and 8 months for each individual 
inhabitant. Indeed, for the last five or six cen- 
turies the average duration of human life has 
been slowly but steadily increasing; and this 
may be attributed to a combination of circum- 
stances: 1. The intelligent extension and ap- 
plication of the principles of the healing art, 
including vaccination; 2. The general exten- 
sion of wealth and comfort; 3. A better un- 
derstanding of hygiene; 4. The dissemination 
of schools. 
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Chloroform as a Preservative. 

At a recent session of the British Pharmaceu- 
tical Society, Mr. J. B. Barnes stated that vege- 
table infusions may be preserved indefinitely by 
the addition of a minute quantity of chloroform. 
A mucilage of gum acacia and a malt infusion 
have been satisfactorily experimented upon, 
and the action of the chlorofurm appears to be 
to destroy the ferments. Mr. Barnes considers 
that the discovery may be applied to preserving 
solutions of citrate of ammonia, lemon juice, 
and other very alterable organic substances. 


On Jaborandi. 

At the British Pharmaceutical Association, 
Mr. Gerrard stated that jaborandi contains an 
alkaloid, viz., pilocarpine, possessing well- 
marked physiological properties, also, probably, 
a second alkaloid, tannic acid, an unknown vol- 
atile acid, a solid volatile oil or stearopten, and 
chloride of potassium. 

Crystalline specimens of the alkaloid were ex- 
hibited, which Mr. Gerrard had prepared ; also 
a fine specimen of the jaborandi plant, lent by 
Messrs. Hearon, Squire & Francis. 

Mr. William Murrell, 1.k.c.p., also contrib- 
uted a report of some interesting physiological 
experiments he had made at University College, 
with the alkaloid extracted from jaborandi by 
Mr. Gerrard. jth of a grain produced profuse 
salivation on a small dog and on a rabbit; but 
this was in each case readily checked by the ad- 
ministration of the z}sth of a grain of sulphate 
of atropine, both substances being injected sub- 
cutaneously. Experiments were also made on 
frogs, and the alkaloid in large doses was found 
. to produce tetanic, and in smaller doses neuro- 
tic, symptoms, both proving fatal in a few hours. 

In reply to Mr. Mackay, Mr. Gerrard said 
that his experiments had been confined to the 
leaves and the bark; he had not tried the wood. 
Mr. Greenish asked what was the best form for 
a pharmaceutical preparation of jaborandi, to 
which Mr. Gerrard answered that a liquid ex- 
tract, similar to the extract of ergot of the B. P., 
would be, in his opinion, the most satisfactory 
formula. ; 


Tayuya—A New Antisyphilitic. 

It is stated, in the Bulletin Gén. de Théra- 
peutique, that while traveling in Brazil a gen- 
tleman named Ubicini found that some negroes 
used this remedy as an antisyphilitic. He pro- 
cured some and gave to M. Stanislas Martin, 


Correspondence. 
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who isolated from it a green resin, some yellow 
unctuous matter, and a very bitter, highly aro- 
matic brown extractive; he also found tannin, 
starch, mucilage, volatile matter, magnesia, 
alumina, lime, iron, potash, and woody matter, 
The mineral substances are exceedingly abund- 
ant in this plant, apd are precipitated at once, 
from a strong decoction. 


Operation for Gall-Stones. 

Dr. Droussant, of Paris, in the Gazette deg 
Hopitaux, describes an operation for gall-stones 
on a woman 42 years of age. There was atumor 
a little to the right and below the navel. It was 
opened with Vienna paste, and 41 gall-stones 
extracted. The wound healed kindly, and the 
patient was relieved of her sufferings. 


CoRRESPONDENCE, 


The Use of Sulphate of Cinchonidia. 
Ep. Mep. anv Surc. RErortTeER :— 


In the early part of the past summer, Mr. 
Hall, representing the manufacturing house of 


Powers & Weightman, called at my office and 


presented me with an ounce of the sulphate of 
cinchonidia. The reputation of the house, 
together with the paper of Dr. Sinkler, which 
was published in your journal, was a sufficient 
guaranty for me to use the article with confi- 
dence of success. My experience is so small, 
however, that I merely give it for what yourself 
and others may think it worth, and my object 
in writing these lines is more for the pecuniary 
benefit of the profession and their patrons than 
otherwise. 

Since receiving the first ounce I have used it 
as an antiperiodic in intermittents and remit- 
tents, and, in fact, in every case where I con- 
sidered quinine indicated, to the exclusion of 
everything else, with entire satisfaction, during * 
the summer and autumn. I have only pre- 
scribed quinine in one case, a very severe case 
of remittent, which I thought was rather pro- 
tracted, and there the cinchonidia had produced 
the desired effect before the quinine had been 
given. I have used ten ounces since comment 
ing, and in many cases of a very grave char- 
acter, in about the same doses that I would 
have used of quinine, and the only perceptible 
difference, to me, at least, is; it does not control 
the disease quite so promptly as quinine, gener- 
ally requiring from one-third to one-half more. 
time to produce a given effect; in reference to 
that, I have not tried what effect an increase 
in the dose might have; perhaps some one 
has, and will tell us how it is; but the effect 
when produced, as for instance, the interrapting 
of an intermittent or remittent is more perms 
nent and lasting than when quinine is used. I 
have evidently had fewer relapses 
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when using quinine. Another advantage has 
been very perceptible to me : it is better tolerated 
by the stomach, not being nearly so liable to 
roduce nausea and vomiting, especially when 
given during the height of the febrile exacerba- 
on. 
a = another, in my experience, small as it 
may be: I have not heard any complaint what- 
ever of ringing or buzzing in*the ears (of steam- 
boats or locomotives in the head), or of temporary 
deafness. 

In the use of sulphate of cinchonidia, the 
saving of the pence is an item of importance: 
without reference to the advantage gained in 
that direction, I shall continue to use it if it shall 
give the same satisfactory results in the future 
as it has given in the _ J. E. Lyons, M.D. 

Huntington, Ind., Oct. 11th, 1875. 


Salicylic Acid Solution. 
Bi Mev. anp Sura. Reporter :— 


“T would, through your valuable Journal, call 


the attention of the medical profession to the 
solution of the new antiseptic, ‘‘ salicylic acid.” 
I have, within the last ten days, been making 
numerous experiments, and found the strongest 
and best solution of salicylic acid is obtained 
by the addition of borax and glycerine; it is 
much better for medical use than that of sul- 
phate of soda. 

Myself and other physicians find it of great 
value in treating sore throats, diphtheria, and 
in dressing wounds. The advantage of it is, 
that it has three times as much carbon in it as 
carbolic acid, i.e., salicylic acid C,, H, O,; it 
has a fragrant, pleasant, pungent taste. 

Several friends who have been North have 
returned with symptoms of diphtheria, in the 
last month, and a friend, Mr. Coughly, returned 
with his dead child, from diphtheria, and 
another very ill with it, ten days ago; the child 
he returned with is now out of danger and all 
the others are getting well. There has not 
been a fatal case here, Iam happy to say, for 
some time. 

I wish you would make a note of the solution 
of salicylic acid, as physicians would find 
much benefit in the use of it in treating such 
cases, W. H. DunameEL, M. D. 

Washington, D. C. 


News AND MIscELLANY. 


Discredit to American Diplomas. 


American medical diplomas are still offered for 
sale in England. They profess to be issued by 
the “ American University, of Philadelphia,” 
and by the “ Livingstone University, Haddon- 
field, New Jersey.” Of course this sale casts 
discredit upon all diplomas issued by American 
Institutions, as, if our laws are powerless to 
Prevent such bogus institutions conducting this 
nefarious traffic, the diplomas of the country 
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generally must suffer. We have heretofore 
urged on the colleges here to take action in the 
matter, but their supineness continues. The 
London Medical Press and Circular closes a 
note on the subject with the remark— 

“Tt is a matter of some surprise to us, that 
no attempt appears to be made by the heads of 
the American colleges to put down this dis- 
graceful imposture.’ 


Personal. 


—The remains of Dr. Carlo Botta were trans- 
ferred to Florence in September. He is memor- 
able as a medical man and the historian of 
the United States. Born at San Giorgio del 
Canavese, in Piedmont, on November 6th, 
1766, he graduated in Medicine in the Uni- 
versity of Turin. After two years’ imprison- 
ment for advanced political opinions, he went 
to Grenoble, where he was appointed surgeon 
to one of the regiments of the Army of the 
Alps. He eventually settled in Paris, where 
he wrote his two great works on the History of 
America and of Italy. His fortunes fell so low 
at one time that he was constrained to sell as 
waste paper 600 copies of his American History 
to buy medical comforts for his wife. He died 
in Paris, on the 10th of August, 1837, in com- 
parative comfort. 


—Professor Buillaud, of Paris, now nearly 
eighty years of age, has applied for a pension. 
He has taught in the Faculty for forty years, 
and has published about a dozen works of im- 
portance, while, if his various academical and 
other discourses were collected, they would fill 
at least twenty volumes. His powers, vigor 
vivacity and eloquence have shown wonderful 
endurance, for even now he is one of the most 
attractive and effective speakers at the acade- 
mies, and those who have heard him in quite 
recent debates have found him as brilliant as 
ever. 


—At Concord, N. H., Oct. 18th., Dr. William 
Prescott died at his residence, after a lingering 
illness, at the age of 87 years. He was a 
graduate of Dartmouth College, had practiced 
medicine in Gilmanton, Lynn, Mass., and in 
Concord. He was a prominent naturalist and 
scientist, and a member of various societies 
throughout the country. During his life he 
made valuable collections. 


—tThe referees in the case of Joseph H. Law- 
rence, vs., Dr. Thaddeus Hildreth, both of Gar- 
diner, Mass., in which suit had been brought 
for maltreatment and damages to the amount of 
$10,000, have decided in favor of ey 
exonerating him from all blame and from 
imputation of unskillfulness or negligence. 


—Prof. Depaul, of the Paris Faculty, has 
been called to Rio Janeiro, to attend the daugh- 
ter of the Emperor of Brazil in her confinement. 
The fee is to be 200,000 francs, and 50,000 
francs for his expenses. ; 
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—Dr. B. F. Sherman and Samuel Parker 
visited a drug store kept by Dr. Shanks, at 
Bevier, Mo., Oct. 22d. m after leaving the 
store they fell in convulsions, and in twenty 
minutes both were dead. It is supposed they 
were poisoned by prussic acid. 

—Dr. Frederick W. Headland, author of 
“*Headland’s Action of Medicine,” published 
that profound work when he was but twenty- 
two years of age. He died in September, in 
his forty-sixth year. 

—Ata meeting of the New Haven County 
Medical Society, Br. Gideon L. Platt, of Water- 
bury, was chosen president. 

—Sir Charles Locock left a personal estate of 
over half a million dollars. 


Items. 


—While a doctor in Troy, last week, was 
paying to Mr. Forepaugh the money for a de- 
unct giraffe and rhinoceros, which had been 
purchased for the State Museum, somebody dug 
up the giraffe, loaded the carcass into a wagon, 
and drove out of Schenectady with his booty. 
The man whom the doctor left in charge of the 
carcass helped the stranger to dig it up and 
load it upon his wagon, supposing, as he says, 
pon it was all right, and done in pursuance of 
orders. 


—On a late occasion, at a fashionable dinner 
party in London, as many as eight or ten guests 
and seven members of the household took scar- 
let fever. Obviously the infection must have 
been caught at the emer party, but how? was 
the puzzling matter of inquiry, for no one in 
the family of the host was known to have been 
affected with the disorder. 


—The Commissioners of the District of Co- 
lumbia have been compelled to take measures 
to prevent the stealing of paupers’ bodies from 
the Almshouse cemetery in Washington. It is 
believed that ‘‘ not one body in ten was left un- 
molested,” and that the thefts of cadavers for 
dissecting —— in Washington and else- 
where averaged from ten to twelve per week. 

—A suggestion has been made that some 
benevolent person should start a “ fruit mis- 
sion,’ to supply the charitable institutions, 
the sick and poor, with good sweet fruit, free. 
Tt would distribute any ‘ind 
= can be done and many a sick heart can 

cheered, by aiding this work. 

—Miss Ida Demorest, whom the Grand Duke 
Alexis considered the handsomest woman in 
o United States, has married a Nebraska 

octor. 


—Cumberland, Md., has a centenarian, in 
the person of Miss Nancy Valentine, who at- 
tained her hundredth year in August ist, 

—A Chicago exchange says that the value of 


the peppermint crop of a single county in IIli- 
nois ox yee $500,000 this year. 
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QUERIES AND REPLIES. 


Mr. EpDITOoR:—I was called in, a few days ago, to 
prescribe for a stout, hearty man, aged about 4 
years, who was taken suddenly ill with nausea, 
and vomiting of dark, grumous, coagulated blood, 
with a small quantity of arterial blood; there wag 
no ingesta with the blood, as he had eaten nothing 
for several hours previous. The amount of blood 
vomited was at least a quart, almost entirely 
coagulated; the only difficulty complained of was 
a sense of heaviness or weight at the epigastrium, 
some three or four days previous to the vomiting; 
he was almost entirely relieved of that feeling after 
it occurred. His digestion has always been good ; hag 
no history of syphilis, cancer, tuberculosis, scrofula, 
oraneurism. Health has always been good; neither 
has heany symptoms of gastriculcer. Wasaround, 
feeling tolerably well, the next day, and following 
his occupation. Will some reader of the REPORTER 
that has witnessed such cases please inform me as 
to what could have been the cause of the hemate- 
mesis? Could it have proceeded from portal con- 
gestion? and will it be apt to recur? or is it likely 
to prove fatal? W. H. V. 

Wisconsin, 


Crusta Lactea. 


Will some reader please suggest a remedy for 
crusta lactea? In achild afflicted with the disease 
over two years, I have used, locally, sulphur oint- 
ment, nitrate of mercury ointment, tar ointment, 
oxide of zinc ointment, tar soap, aromatic spirits 
of ammonia, all properly diluted, and internally 
administered Fowler’s solution of arsenic, cod liver 
oil, iodine and sarsaparilla, and elixir iodo-bromide 
of calcium compound; all without benefit. When 
the eruption on the child’s face dries away, it be- 
comes feverish, dyspnetic, with cerebral symptoms, 
restless and loss of appetite. When the sore is re- 
produced, the child seems healthy, except the al- 
most intolerable itching. What would be a safe 
and curative treatment? B. R. F. 

eo 


MARRIAGES. 


BELOHER—Woo0p.—At the residence of the bride’s 
arents, on Thursday, October l4th, by Rev. G. 
Feary Mandeville, D. D., Wm. H. Belcher, of Orange, 
N. J., and Maggie Ay daughter of Wm. G. Wood, 


Mu. D., of Harlem, N. 
Thursday eve , 


DRUMMOND—LOUNSBERY.—On 
October 14th, at the Presbyterian Church, Bed 
by Rev. P. B. Heroy, C. Elmer Drummond, ™. D., 
and Carrie A. by daughter of Phineas Louns- 
bery, Esq., all of ford, N. Y. 
TUPPER.—At Trinity chapel, New York, on 
October 6th, by the Rev. ‘A. A. Rickert, of 
. C. L. Hart, of Philadelph 
. — of W. W. Tupper, 9 
ys 
McLEAN—BaYLIss.—October 18th, 1875, at the resi- 
dence of the bride’s parents, by Rev. Allen McLean, 
Thomas N. McLean, M. D., of Elizabeth, N. J. 
brother of the officiating pony gen and Sarah E. 
daughter of John Bayliss, of city. 


the 14th inst., in this city, William 
of his age. 


SWEETSER.—On 
Sweetser, M. D., in the 79th year 
FREENy.—At Pittsville, Wicomico 
Friday, October 15th, Virgil, son of Dr. 
Ella Freeny, aged 6 years and 8 days. 


M on 
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